STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY EDMUND G, BROWN UR,,

GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS
w4k P Street, Sacramento, CA 95814

November 10, 1975

ALL=COUNTY LETTER NO. 75-241
. To: ALL COUNTY WELFARE DIRECTORS

cc: SPECIAL ADMINISTRATIVE UNITS SUPERVISED BY
EMPLOYMENT DEVELOPMENT DEPARTMENT

SUBJECT: PARTIAL DELETIONS OF THE DATA REQUIREMENTS FROM THE WIN MONTHLY
' REPORTING SYSTEM
REFERENCE:

WIN Counties Only

We have been informed by the Department of Health, Education, and Welfare that
the requirement for dual reporting during the last quarter of 1975 of similar
data on both the WIN Certification Summary (Form MA 5-96S8) Report and the new
Title XX Social Service reporta is eliminated. The data on social services
activity for A¥DC recipients under the WIN Program will ounly be required for
the Title XX reports which are under the jurisdiction of the Department of
Healthe ‘

Therefore, the following changes in WIN reporting requirements to the Depart-
ment of Benefit Payments are effective beginning with the report month of
Jetober 1975:

Part B {items 4, 5, 6, 7 and 8) of the WIN Certification Summary
{Form MA 5-96S) Report can be omitted from your monthly reports
to the Department of Benefit Payments. Part A4 of Form MA 5-968
iz etill mandatory and due in Sacramento by the tenth cazlendar
day of the month following the report month.

The Form MA 5-965 will be revised soon to reflect these changes. Please
direct questions about WIN reporting revisions to Information Desk, Program
Information Bureau at (916) 322-2230 or (ATSS) L92-2230.

Sincerely,

GARY G. ADAMS
Deputy Director
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